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At the beginning of my first term in 2005, the Journal was operating on its historical foundations as a scholarly society-based publication with an ''in-house'' publishing model. The framework of that model consisted of a parttime managing editor, an editorial assistant, a typesetter, a part-time translator, and an advertising manager who were all employees of the CAS. Traditionally, the editorial office had been affiliated within the university department of the Editor-in-Chief. Over the years, the editorial office was located in Toronto, Winnipeg, Montreal, Vancouver, and then back to Montreal. In 2005, the editorial office moved to the University of Ottawa, Department of Anesthesia, while publication and distribution of the printed journal continued to be contracted by the Society (owner of the Journal) to University of Toronto Press, as had been the case for the previous five decades. Concurrently, the online journal was hosted and managed by HighWire Press at Stanford University, California since the Journal went online in 2000 during the term of Dr. David Bevan.
The in-house publishing model continued during the years 2005-2008, a period during which monthly publication was established (formerly ten issues per year), the digital online archive was completed (all articles dating back to the inaugural issue published in 1954 were scanned, posted online, and made freely accessible under the ''open archive'' policy of the Journal), the impact factor doubled, and there was largely positive feedback from readership surveys. At the same time, we became progressively challenged as the number of article submissions continued to increase, the capacity of the operations team was stretched, and it became increasingly challenging to keep the online Journal up to date within an ever-evolving and highly competitive biomedical publishing field. There remained but two handling editors for all new manuscripts. The Editor-inChief was responsible not only for the many duties of Editor-in-Chief but also for the substantive and technical copy editing for every published English article -a daunting task indeed without professional copy editors! Articles published in French were managed by the Associate Editor (Dr. François Donati, to whom I owe a debt of gratitude) who was appointed subsequently as Deputy Editor-in-Chief in 2009. To assist with editorial workflow, the editorial office uncoupled from Canada Post and proceeded to develop and convert to an electronic manuscript submission and peer review system. While the Journal continued to be modestly profitable, concerns lingered regarding our ability to grow the online Journal and to enhance its relevance and competitiveness for novel articles of high quality and clinical importance within such a dynamic and competitive scientific publication field. Further investment in editorial and publishing operations was considered at a time when individual and institutional subscriptions numbered just over 3,000.
In 2008, a collaborative decision was made by the Editorial Board and the CAS Board of Directors to transfer operations of the Journal to an external publisher. Excellent relations between the editorial office and the Society were instrumental in supporting development of a request for proposal, resulting in highly innovative submissions from several of the largest and most successful international scholarly publishing firms. An extensive interview and review process followed, and in 2008, Springer Science & Business Media, LLM (Springer), was selected as the Society's publisher. Subsequently, a second five-year contract was signed in 2013, ensuring stability of Journal operations for the future.
Reflecting on recent developments, linking the Journal with an experienced international publishing firm was instrumental on many fronts, not least of which was securing a publishing contract that provided financial stability for the Society and resources to support editorial office operations and expansion of the editorial board on a renewed business plan. Under the lead of Springer, the focus shifted from issue-based towards article-based publication. A unique digital object identifier (DOI) was applied to each article, allowing online publication first, ahead of print, to accelerate publication time. The Journal also acquired capacity, for the first time ever, to offer authors the option of open access (OA) publication through Springer's unique OpenChoice TM program. In late 2008, the online Journal archive was transferred to SpringerLink (http://www.springerlink.com/12630), printing and circulation were transferred to the Springer offices, and the manuscript and peer review system was migrated to Editorial Manager (http://cja.edmgr.com). The speed of editorial operations accelerated.
Also in 2009, the positions of Deputy Editor-in-Chief, two new Associate Editors, and a Statistical Editor were created, thus establishing the Senior Editorial Team for the Journal consisting of four handling editors. This expansion allowed a more extensive process for joint editorial decision-making, more rapid peer review and detailed biostatistical assessment for the majority of published reports of original investigations. As part of our mission to increase internationalization of the Journal, we also added international editorial board positions.
Since 2009, coincident with our move to an external publisher, the Journal has grown considerably. There are now over 700 new submissions each year, originating from over 40 countries. Currently, there are more than 500,000 full text article requests annually, with 58% of these coming from outside North America, reflecting the international scope and presence of the Journal. The journal impact factor (IF) has consistently remained [ 2.0 (mostly recent IF = 2.127 in 2012), and circulation has nearly trebled to over 8,000 subscribers. We offer an enhanced experience for authors and more rapid turnaround times for editorial decisions, such that the average time from manuscript submission to initial decision is now less than 21 days. Through our publisher, there are offerings of citation alerts for journal authors and monthly electronic table of content (eTOC) alerts for our subscribers. The online Journal at SpringerLink (http:// link.springer.com/journal/12630) has been re-engineered to enhance user experience based on the principles of speed, simplicity, and optimization. In 2013, the platform for the accredited Continuing Professional Development (CPD) Modules (offered quarterly) was transferred to Knowledge Direct Ò to enhance user experience, and an iPad app became available for the first time for the benefit of subscribers.
Of equal importance, ensuring stability of an efficient publishing framework allowed our editorial team to focus increasingly over the past several years on advancing editorial policy, planning more innovative editorial content, and developing special theme issues on topics relevant to clinical practice, for example: mechanisms of anesthesia (February, 2011) , advances in medical education in anesthesia (February, 2012) , patient safety (February, 2013) , and perioperative pain medicine (forthcoming; February, 2014). There has been considerable energy devoted to ensuring the integrity of the scientific record, including implementation of plagiarism screening for each and every new submission. Regrettably, we have had to retract a number of articles in recent years. The reasons for the recent retractions of 33 articles by Yoshitaka Fujii and five articles by Joachim Boldt have been well explained elsewhere. 1, 2 Since 2008, the Journal has become a member of the Committee on Publication Ethics (COPE) and is compliant with the editorial and publishing policies of the Council of Science Editors (CSE), the World Association of Medical Editors (WAME), as well as the International Committee of Medical Journal Editors (ICMJE). The Editor-in-Chief also communicates regularly with the Editors-in-Chief of the major international anesthesia journals on common issues such as harmonized Instructions for Authors and misconduct. We have been consistent with the major international medical journals in striving to enhance the accuracy and clarity of scientific reporting, with greater adherence to the reporting requirements of validated reporting guidelines (especially CONSORT, A STROBE, In closing, it has indeed been a great honour and privilege to have served as your Journal's fifth Editor-inChief. It is my sincere hope that, during the past two terms, our editorial team has inspired young investigators and seasoned investigators alike regarding the relevance of asking important scientific questions framed around validated primary outcomes, asking questions that are novel and relevant to clinical care, and aspiring to excel in high-quality scientific writing. It is also my hope that our editorial board and its policies will have an enduring and positive influence on editorial peer review and the integrity of the scientific record. Finally, I trust that we have had at A CONSORT Statement. Checklist of information to include when reporting a randomized trial. Le modèle de publication à l'interne s'est poursuivi au cours des années 2005 à 2008, une période pendant laquelle la publication est devenue mensuelle (il y avait jusque là dix numéros par an), la mise en ligne des archives numérisées a été complétée (tous les articles remontant jusqu'au tout premier numéro du Journal en 1954 ont été numérisés, mis en ligne et rendus accessibles gratuitement, dans le cadre de la politique d' « archives ouvertes » du Journal), le facteur d'impact a doublé et les enquêtes auprès du lectorat ont montré une réaction très positive. En même temps, l'augmentation continue du nombre d'articles soumis nous a posé un véritable défi car l'équipe opérationnelle atteignait les limites de ses capacités et il est devenu de plus en plus difficile de maintenir à jour le Journal en ligne dans le secteur fortement concurrentiel et en constante évolution de l'édition biomédicale. Il ne restait que deux rédacteurs pour gérer tous les nouveaux manuscrits. Le rédacteur en chef n'était pas seulement responsable des nombreuses obligations d'un rédacteur en chef, mais aussi de révision substantielle et de correction technique de chaque manuscrit publié en anglais, une tâche certainement décourageante sans correcteurs professionnels! Les articles publiés en français étaient gérés par le rédacteur associé (le Dr François Donati, envers qui je dois exprimer toute ma gratitude) qui a ensuite été nommé rédacteur en chef adjoint en 2009. Pour En réfléchissant sur les développements récents, le lien entre le Journal et une maison d'édition internationale expérimentée a été un élément capital sur de nombreux fronts, la signature d'un contrat de publication assurant une stabilité financière à la Société n'étant pas le moindre de ces avantages; en outre, ce contrat donne les ressources nécessaires pour le maintien des opérations du bureau éditorial et l'expansion du comité éditorial avec un plan d'affaires renouvelé. Sous la conduite de Springer, le centre d'intérêt s'est déplacé d'une publication centrée sur les numéros vers une publication centrée sur les articles. Un identifiant objet numérique (DOI) a été appliqué à chaque article permettant sa publication en ligne en premier, avant l'édition imprimée pour accélérer les délais de publication. Le Journal a également acquis la capacité, pour la toute première fois, d'offrir aux auteurs la possibilité d'une publication en accès libre grâce au programme unique Ò pour améliorer l' expérience des utilisateurs et une application mobile pour iPad a été mise pour la première fois à la disposition des abonnés.
Tout aussi important, la garantie de la stabilité d'un cadre efficace pour la publication a permis à notre équipe éditoriale de se consacrer davantage au cours de ces dernières années à l'évolution de notre politique éditoriale, à la planification d'un contenu plus innovant et à l'élaboration de numéros thématiques spéciaux sur des sujets pertinents pour la pratique clinique, par exemple: les mécanismes de l'anesthésie (février 2011), les progrès de l'éducation médicale en anesthésie (février 2012), la sécurité des patients (février 2013) et la médecine de la douleur périopératoire (à paraître; février 2014 Pour terminer, cela a été certainement un grand honneur et un grand privilège d'avoir été le cinquième rédacteur en chef de votre Journal. J'espère sincèrement qu'au cours de ces deux derniers mandats, notre équipe éditoriale a éveillé des chercheurs, autant les jeunes que les plus expérimentés, à la pertinence de poser d'importantes questions scientifiques formulées à partir d'issues primaires validées, de poser des questions nouvelles et pertinentes pour les soins cliniques, et de chercher à exceller dans la rédaction d'articles scientifiques de grande qualité. J'espère également que notre comité éditorial et ses politiques auront une influence persistante et positive sur l'évaluation par les pairs et l'intégrité des publications scientifiques. Je crois, enfin, que nous avons eu au moins quelques beaux résultats dans l'amélioration de la précision et de la transparence des présentations pour chaque article publié dans le Journal et que cet héritage va perdurer. J'adresse mes voeux les plus sincères au nouveau rédacteur en chef, en lui souhaitant beaucoup de succès dans l'amélioration continue de la pertinence du Journal pour notre lectorat en suivant notre vision et notre mission: « Excellence en recherche et en transfert des connaissances liées à l'exercice
